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2. For printing on the patent front page, list (1) the 
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agent) and the names of up to 2 registered patent 
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Duane Morris LLP 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re: Application of: Li et al. 

Serial No.: 10/055,771 Examiner: Prasad, Chandrika 

Filed: 01/23/2002 



CERTIFICATE UNDER 37 CFR 1.8(a) 

A-4. I l~U. OOOn I. SAMUEL W. APICELLI, REGISTRATION NO. 36.427. HEREBY CERTIFY 
oTOUD Art Unit. Zooy THAT THIS CORRESPONDENCE IS BEING DEPOSITED WITH THE UNITED 
r STATES POSTAL SERVICE AS FIRST CLASS MAIL IN AN ENVELOPE 

ADDRESSED TO COMMISSIONER FOR PATENTS, P.O. BOX 1459. 
ALE&NDRIA.VA 22313-1450. 

For: THERMALLY ENHANCED INTERPOSER nJW^^£cK 2JJQ Y A 



AND METHOD 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 




SAMUEL W. APICELLI 



TRANSMITTAL LETTER 



Please find enclosed for filing: 

X Issue Fee Transmittal form Part B 

X Check No. 7590 in the amount of $980.00 for issue &publication fees, & 5 copies 
X Please charge any additional fees, or credit any overpayment, to 

Deposit Account No. 04-1679. This Transmittal Letter is submitted in duplicate. 
X Return postcard 
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Docket No.: H2022-00002 

HBG\1 24528.1 



Respectfully submitted, 




>amuel W. Apidelli 
Registration No. 36,427 
Customer No. 08933 
DUANE MORRIS LLP 
305 North Front Street, P.O. Box 1003 
Harrisburg, PA 17108-1003 
(717) 237-5516 



